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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

FILED SEP 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!Ef. D'IST. NO. ﬁ_"ﬂﬂlﬂ\' REG. DIST. m.QiZLZ Registrar's No /5/

30042

State File No.

10a. USUAL OCCUPATION (Give kindof work :

KIND OF BUSINESS OR_IN-
DUSTRY

g,,

BIRTH NO. o
1. PLACE OF TH 2. USUAL, RESIDENCE {Where decosssd lived. If ution: reids:
2. COUNTY o STATE * b, COUNTY M‘-;w
b. CITY eorpurata Umits, writs RURAL snd give c. LENGTH OF [ CITY 4. Is Residencs within Hmits of
OR . townahip} |- STAY, {ln this place) *
TOWN - ;1..5?2 Al 4 a g R M@M{ TR
d. FULL NAME OF at in hogpital or i tion, add o Ioeal :
OSPITAL OR " or igfpieution. five wixest address or Whatkon) || o STREEL Wt reest, shond 6199
INSTITUTION. o
3.DNE.?:ME %IE (Fil'ﬂ.) b. (dMiddie) _ 3 ¢. (Laast) 4 DATE (Month)  (Day) (Year)
o) JAMES  NMon@oE FADR foéé oikTH /6 /95
5. SEX LPE COLOR @R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnm F UNDER | YEAR | iF UNDER 4 WRE
7) ! WIDOWED, DIVO ED afy/ Igg Mbiﬂ-h‘h!) Monthl’ Days EMI Min

11. BIRTHPLACE

{City and Snu cr Forsign Cowatry) 0 12, CLTJ.%ERP“(OFWHAT

14, NAME OF HUSBAND' OR WIF

5. WAS DECEASED EVER IN U.S.ARMED FO ES?

(Ywe, o0, or unknown) l (1! you, give war or dates of

)

ts SOCIAL secur(mr

17. INFORMA|

s

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*Thiz doex not mean
the mode of dying, such
a8 heart fallure, asthenia,
ee. It means the dis-
case, injury, or it

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE.TO (b) &J\ 0_4_,..4.)-— &_, -

DUE 70 (c) ww =

rize o the aboos cause (a) staling

the underlying cavae last.

MEDICAL CERTIE’{CATION .. ..

INTERVAL BETWEEN
ONSET AND DEATH

-~

o

— - 1

tion which caused dmh

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition couting death.

AT WORK

19a. DATE OF OPTE;I%AI'J 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
33/ X ves [ ] o %

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)

SUICIDE . bome, tarm. tactory. streat, office bld..ece.) . P
' . HOMICIDE o T y . . I o LRI "
21d, TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’ N

- WHILEAT ™} NOT WHILE
INJURY . m. WORK

" alive on _

22, I hereby cerl' y that I attended the deceased from
_ AN 9.2,[ and thal death occurred at

; IQM. , lo , IQﬂ[, that I last satw the deceased
- 3a ., Jrom the causes and on the dale stated above.

23a. sncy-ru_ne: .

(Degrea or title)
( %LM 9

23b, ADDRESS Zic. DATE SIGNED
; ; . .
N2,

F175¢

24a. RiAL, CREMA-
TIOAREMOVAL )

- 2‘7:4/54

'A‘\IE OF CE EI'ERY OR CREMATORY

A Lo, .

24d. LOCATION Eony, t0WD, OF COURLY) (Btate)

DATE REC'D BY LOCAL

REG,

R'S SIGNATYAE

~57-)0

25. F RAL DIRECTOR,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student

. - Signed..®
Signeture of Student Enbslmer

Licensed Embalmer No... 5/6
L]

o P. O. Address [.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



